Indiana State Police Methamphetamine Laboratory Occurrence Report

lhis form complies with the statutory requiremeant sel [orth in 1 5-2-15-3,

Date: 8-12-08 Address: 4285 N StRd Y Lot#4
Casc #: 22F43443 Lagrange [n

County:  Lagrange 46761

Type of Laboratory Scizure (check one) Seiznre Location (check all that apply)

[ Operational Lab [ Residence [ ] Elotel/Motel

[ ] Chemical/Glassware/Liquipment {only) [] Outbuilding [ ]Open - No $Structure
[ ] Dumpsite {only) [] vchicle [ ] Other:

ltems Faund: Location (bedroom, kilehen, npen air, ete)
{check all that apply)
04 Lithivmy/Ammonta Reaction(s): 1 lilre resclion vessel

[ ] Red PhasphurousTodine Reaction(s):
[ ] Flammable Solvents:

D4 watcr Reactive Metal (Lithinm): casings ;md strippings
[ ] Anhvdrous Amumonia;

[ ITvdrochloric Acid Gas Cenerator(s):

[ ] Comosive Acid:

D4 Corrosive Base: Ammonium nitrate

<] Oiher (item and location): filters/P81/baggies

Child under age 18 discovered {check onc) Investigzative Information

[ ] ¥es {numbcr prescnt) |:| Ephedrine/Tseudoephedrine lra{}kmg Log
B Nu l:l EetailMerchant Tip

*If ves, fax report to Child Protective Survices <] Other:8heriff Dept

This report is to be faxed to the following agencies thai serve the location:

I'ire Department: JTowe Fire Fme: 260-562-2165
lim 200-459-4189
Yaw:

[Tealth Department: Lagrange County

Child Protection Service:

For further information regarding this metharuphetamine luboralory, contact
Tnvestigating Ollicer: Tpr. B $mith Plhione 260-432-86641

¢ This form is oo be faxed to the Tire Department, Flealth Depariment and/or Child Protective Seevices Department
Lisled within 24 hours of acene processing.

=% This (intn is w be inclhided with the case file, and a copy sent to the Clundesline Labocalory ‘Team Leader for retention,




